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A rapidly growing literature documents that the quality of service delivery in many developing countries -particularly in health and education -is poor (Chaudhury et al. 2006 , Das and Hammer 2014 , Das, Holla, et al. 2016 , Mohanan et al. 2015 . Among the large number of interventions aiming to improve service quality, three distinct types of approaches have emerged. The first, and most traditional, emphasizes improving provider skills (through training, for example) and increasing resources available to them (Das, Chowdhury, et al. 2016 
I. Background
The use of performance incentives in health care systems in developing countries is widespread (see Finan, Olken, and Pande (2015) We estimate the effect of incentive contracts on PPH and how they vary by personality traits using the following general estimating equation:
(1)
where !" is an indicator of PPH incidence for woman i who received care from provider p, ! is an incentive group indicator, ! is the score of a personality trait (conscientiousness or neuroticism), ! is a vector of provider 2 We interviewed providers using a shortened version of the full Big Five Inventory (BFI), the BFI10 (Rammstedt and John 2007), and also included additional questions from a 12-adjective instrument that was piloted and tested in the Study of the Tsunami Aftermath and Recovery (STAR) project in Indonesia. characteristics, ! is a vector of time-invariant maternal characteristics (including age, education status, religion, and birth history), ! and ! represent district and enumerator fixed effects. The key parameter of interest is the + * ! .
III. Results
Our simple randomization of providers into incentive and control arms appears to have produced a balanced sample (see Appendix). et al. 2009 , Baumeister 1984 , Yu 2015 .
IV. Conclusion
We present evidence on how two personality traits -conscientiousness and neuroticism, which are consistent predictors of performance -influence the effectiveness of performance incentives on maternal health outcomes. Our results also contribute to a growing body of empirical research on the importance of worker selection suggesting that selection strategies must be deliberate about the work environments and embedded incentives in which they are being used. Such strategies could be improved with further tailoring the personality traits that they target.
Copyright American Economic Association; reproduced with permission of the American Economic Review Notes: Standard errors in parentheses. Both columns include provider and patient level controls as well as district and enumerator fixed effects. Conscientiousness and Neuroticism are measured through provider surveys. 25th and 75th percentiles: (Conscientiousness: 4.3 and 5) and (Neuroticism: 1.25 and 2.25) *** Significant at the 1 percent level. ** Significant at the 5 percent level. * Significant at the 10 percent level.
